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Tumours of the ovary accompanied by signs of masculinization (or (Meyer, 1931 (Burrows, 1943) and that others of diverse histological patterns cause hirsutism and other masculinizing symptoms (Giest and Gaines, 1942; Blackmun, 1942) . It [Feb., 1954 (Plate XIX, Fig. 8 Fig. 9 ).
Discussion
The case described is that of an ovarian tumour associated with signs of masculinization viz. amenorrhcea, masculine voice, hirsutism and enlargement of the clitoris. The dramatic improvement which followed the removal of the tumour particularly the reappearance of menstruation and diminution in size of the clitoris?
indicates that the masculinizing effects were produced primarily by the ovarian tumour.
Although there is no uniformity in the histological pattern of the tumour, a careful examination has revealed its origin from the outer layer of cells lining atretic follicles (Plate XIX, Figs. 8 and 9 ). These cells morphologically resemble the theca cells of the ovarian follicle which have undergone extensive luteinization. Robinson (1935) and Stein and Leventhal (1935) have observed the presence of theca cell proliferation around follicles in various stages of degeneration and in our case it would appear that the theca cells have overstepped the limit of hyperplasia and assumed neoplastic characteristics with resultant tumour formation.
Although it is generally presumed that the theca cell tumour is an oestrogen secreting neoplasm and therefore a feminizing tumour, it has been stated (Shippel, 1950) that the proof of its cestrogen secreting capacity is rather scanty. In a critical review of their function Shippel (loc cit) has presented evidence to show that the theca cells produce androgens. Culiner and Shippel (1949) 
